Surgical treatment of perineal cancers can lead to extensive demolition, which represents a challenge for the reconstructive surgeon.
RESULTS
We identified 20 patients who underwent this procedure in the last 10 years.
The flaps used were all fasciocutaneous, either in a random or perforator fashion.
Our first choice for defects of the external vulvar region or the perineum area was lotus petal flap (Figs. 1, 2) . 3 Second, we used vertical deep inferior epigastric artery perforator flap if there was a large dead space to fulfill or a defect involving the vaginal wall. 4 If the deep inferior epigastric artery perforator flap would be too thick or not available according to previous abdominal surgeries, we used the anterolateral thigh flap.
